Specifications Table

Subject area
Cardiac arrest, clinical evidence More specific subject area The utility of end-tidal carbon dioxide measurement as it correlates with return of spontaneous circulation (ROSC) or survival in adults experiencing cardiac arrest in any setting. Review of primary articles pertaining to end-tidal carbon dioxide measurement as it correlates with return of spontaneous circulation (ROSC) or survival in adults experiencing cardiac arrest in any setting.
Type of data
Data format
Analyzed data
Experimental factors
Description of the published literature on end-tidal carbon dioxide measurement as it correlates with return of spontaneous circulation (ROSC) or survival in adults experiencing cardiac arrest in any setting.
Experimental features
Systematic review Data source location
Original English-language articles identified from search of Embase, MEDLINE, and Cochrane Databases.
Data accessibility
Data are available with this article
Value of the data
These data describe evidence available in the English-language medical literature pertaining to end-tidal carbon dioxide measurement as it correlates with return of spontaneous circulation (ROSC) or survival to hospital discharge in adult patients experiencing cardiac arrest in any setting.
These data allow other researchers to extend the statistical analyses.
Data
These data report findings determined through the 2015 Consensus on Science and Treatment Recommendations process, managed by the International Liaison Committee on Resuscitation (www.ilcor.org/seers). These data include those studies that were considered to be most relevant in the determination of the utility of end-tidal carbon dioxide (ETCO2) measurement in the management of cardiac arrest in any setting. These data have been reported as the results of this effort to describe the use of ETCO2 in adult cardiac arrest, and are provided in a summary article describing their utility for adult patient experiencing cardiac arrest in any clinical setting [1] . A total of 17 full-text articles were included in the qualitative synthesis [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] , and 5 articles were included in the quantitative analysis [3] [4] [5] [6] [7] . Fig. 1 shows a flow diagram of search results, including those full-text articles that were included in the qualitative synthesis and the quantitative analysis. Fig. 2 shows a Forest plot of the correlation between ETCO 2 and ROSC. Fig. 3 shows a Forest plot of the correlation between specific ETCO 2 levels and survival to hospital discharge. Table 1 shows the characteristics of the included studies. Table 2 shows a summary of findings, including ETCO 2 level higher or lower than 10-or 20-mmHg for predicting outcome following cardiac arrest.
Experimental design, materials and methods
This review includes information on resuscitation questions developed through the 2015 Consensus on Science and Treatment Recommendations (CoSTR) development process, managed by the International Liaison Committee on Resuscitation (ILCOR) [19] . The questions were developed by ILCOR Task Force members, utilizing strict conflict of interest guidelines [20] . In general, each question was assigned to two experts to complete a detailed structured review of the literature, and complete a detailed evidence evaluation. Evidence evaluations are discussed at ILCOR meetings to reach consensus prior to publication as the Consensus on Science and Treatment Recommendations [19] [20] [21] [22] .
